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APPLLICATION NO.: 10/664,796 ART UNIT: 288 1 

APPLICATION NO.: Jacob Johannes Scholtz, William Ralph Knowles, Bradley Lamar 
Thiel, Gerardus Van Veen and Rene Peter Marie Schroemges 
FILING DATE: September 1 8, 2003 EXAMINER: Paul M. Gurzo 

TITLE: Particle-Optical Device and Detection Means 

In connection with the above-identified patent application, applicants submit the 
following: 



1 . Response to February 8, 2005 Office Action (1 3 p.) 

2. Petition for One-Month Extension of Time (1 p.) 

3. Fee Transmittal (in duplicate) (1 p.) 

4. PTO-2038 (1 p.) 



Michael O. Scheinberg 
Patent Reg. No.: 36,919 



CONFl DENTI AJLITY NOTICE: Unless otherwise indicated or obvious from the nature of the transmittal, 
the information contained in this facsimile message is attorney privileged and confidential information 
intended for the use of the individual or entity named above. If the reader of this message is not the 
intended recipient, or the employee or agent responsible to deliver it to the intended recipient, you are 
hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. 
If you have received this communication in error, please immediately notify the sender by telephone and 
return the original message to Michael O. Scheinberg at the above address via the U.S. Postal Service at our 
expense. 

Mailing Address: Physical Address: Telephone: Voice: (5 12) 328-95 10 

P.O. Box 164140 3425 Bee Cave Rd, Suite B] Fax: (512)306-1963 

Austin, Texas 78716-4140 Austin, Texas, 78746-6693 E-mail: mscheinberg@sgnlaw.com 
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EffBcVvs on 12/08^004. 
Fgq3 pursuant to r/ie Consoitoatod Appropriations Act 2005 (H.R. 4813). 

FEE TRANSMITTAL 

For FY 2005 



Applicant claims small entity statue. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT ($) 



920.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Urtl 



Attorney Docket No. 



10/664,798 



09/18/2003 



Jacob Johannes Schoitz 



Paul M. Gurzo 



2dd1 



F124C1 



METHOD OF PAYMENT (check all that apply) 



Check GD Credit Card IZZlMoncy Order I l Nnnt> I l otfacr (please identity): 

I l Deposit Account Deposit Account Number . 50-1635 Deposit Account Name: Michael Q, Scheinberg 



For the above-Identified deposit account, the Director is hereby authorized to: (check all that apply) 
Qcharge fee(s) Indicated below Q ChargB fee{e) j ndicate d MoWt « XMpt fof the ( 

0 un^eTar^FR Trtzri?*? ^ * fee(85 E Cred " any overpayments 

WARNING; Information on this form mBy become public. Credit card Information should not be Included on this form. Provide Cfodlt Card 
Information end authorization on PTO-2038, 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 

Fee fit 



Application Type fee ($\ 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 
EXCESS CLAIM FEES 



SEARCH FEES 

Small Entity 
Fee <$) 



Fee fS) 
500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



_ t . jpf II Entity 

130 



80868027 l@6647j& 
Fees Paid ffl 



160 
600 
0 



65 
80 
300 
0 



F a 9 PftSCTlpilon 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 



Fee (SI " 

50 



Smi 



Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 



Multiple dependent claims 
Total Claim 3 Extra Claims Fee ($) 
28 - 20 or HP = 8 x $ 50.00 



360 



HP ■ highest number Of total claims paid for. if greater than 20 

indep. Claims Extra Claim* Feo <$} 

5 - 3 or HP = 2 * S 200.00 



S 400,00 

Fee Paid jfj) 
S 400.00 



SB 

25 
100 
180 



M 8, 
4t 0 



.00 OP 
1.68 OP 



Multiple Dependant Claims 
Fee ($) Fee Paid f$) 



HP = highest number of independent Claims paid for, if greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(a). 
Total Shears Extra Srwets Number of each additional 50 or fraction thaw** Foe«) F&» Paid ($) 
• 100 = / 50 = (round up to a whole number) x = 



4, OTHER FEE(S) 

Non-English Specification, $ 1 3 0 fee (no small entity discount) 
Other: Petition for Extension of Time 



Fags Paid f$1 



$ 120.00 



SUBMITTED BY 



Signature 



Registration No. » qiq 
(Altomav/Aoanrt 



Telephone 512-328-9510 



Name (PnnvType>|Michael Q. SchainBSrg | Pete j urt€ 8> 2QQ5 ^ 

This collection of Information Is required by 37 CFR 1.136. The Information Is required to obtain or retain a benefit by me public which is to Rla (end by the 
USPTO to process) an application. Confide ntiaJIty Is governed by 35 U.5.C. 122 and 37 CFR 1.14. Thla collection is estimated to lake 30 mtnuTea to complete, 
including gatnenng, preparing, and submitting the compiled application form to Ihe USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to compter this form and/or suggestions tor reducing thle burden, should be sent lo the Chief Information Officer, U B. Patent 
and Trademark Office. US. Department of Commence. P.O. Bo* 1*50. Alexandria, VA 22313-1450. DO NOT SEND FEES OH COMPLETED FORMS TO THIS 
ADOKE5S. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

Hyou noed a$$i$tence in completing the form, coil 1-80Q-PTQ-9199 and select option 2. 
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E/foCtA* on 12A)W2004. 
Fee* pursuant to th* CoWOftfefetf A&yc&ifitHv* A*. 2005 (H.R. 4818). 

FEE TRANSMITTAL 

For FY 2005 



Q Applicant claims smaD entfty status. Sad 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT 



(5) 



920.00 



Complete if Known 



Application Number 



Filing Data 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No, 



10/664.796 



09/16/2003 



Jacob Johannes Schpltz 



Paul M. Gurzo 



2861 



F124C1 



METHOD OF PAYMENT (check all that a) 



□ 

Check [3 Credit Card I iMpney Order C^None [ZJother (please identify): 

f^l Deposit Account Deposit AcoourU Number 50-1635 Deposft Account Nama: Michael O. Scheinberg 



For the above-Identified deposit account, the Director is hereby authorized to: (check all that apply) 
Qcheroe fee(s) indicated below Q Cnarg8 tod(s) indicated below, except for the filing fee 

f^l Charge any additional fee(s) or underpayments of fee(s) overoavmanta 
L5-1 under 37 CFR 1.18 and 1.17 |_| any overpayments 

WARNING: Information on thia Conn m»y become public. Credit card Information ahou!* not be Included on 1Mb form, Provide credit card 

Information and authorization on PTO-203S* 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
Fee ft) Fae t$) 



SEARCH FEES 

Small Entity 

Feef$l Fee <$\ 



EXAMINATION FEES 
?ma]| EntftY 

Emm r M m 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
p 9P PMCrfptlpn 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims A 350 

IS* 31 Qa1ms Extrfl Plalms Fee fSl Fee Paid fSJ Multlola Dependent Claims 

26 -20o/HP= J x $ 50.00 b $ 400.00 E9.9 i%) Fee Paid tt\ 

HP = highest number or total clelma paid for. If great©/ than 20 ~ 
Inflop, Claims Extra Claim* Fee (%) 
- 3 or MP ■ 2 x $ 200.00 



m Small Entity 
p °v (SI Fee ($) 



25 
100 
180 



Fee Paid (S\ 

S 400.00 



Hp ■ highest number of Independent claims paid for, If greater than 3 
3. APPLICATION $12 E FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is S250 ($125 for small entity) 
for each additional 50 sheera or fraction thereof. See 35 U.S.C. 4i(aXlXO) and 37 CFR 1.16(s). 
I fl fi i aE"* E*t™ 9".99tf Number of each eddftronel 50 or fraction thereof Fee ($) Fee Paid ($1 
- 100 ■ /50= (round up to a whole number) x a 



4. OTHER FEE(S) 

Non-English Specification, S 1 30 fee (no small entity discount) 
Other; Petition for Extension of Time 



Faes Fajdjfl 







Signature 




Registration No. 1*010 
_<Attomey/Aoem> 


Telephone 512-328-9510 


Name f Print/Type) 


Michael O. Scheinberg 





USPTO to process) en application. ConfldentWltf is governed by 35 U.S.C. 122 and 37 CFR 1.14. Thla colecflon t* wtimated w take 30 minutes lo complete 
tnckrdlng garnering, preparing, and subrnitflng the completed eppicallon form to (he USPTO. TVne will vary depending upon the todvtdusl case. Any oommema 
on ihe amount of rJrna you require to complete this form and/or suggestion* for reducing Ihta burden, shoWd ba sem" lo lha Chief Information Officer U 3. Paienl 
and Trademark Office, U.3- Department of Commerce. P.O. Box 1460, Alexandria. VA 2231^1450. DO NOT SEND FEE3 OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commission er for Patents, P.O. Box 1450, Alexandria. VA 2231 3-1450. 

if you need BSSistonoe in completing tho form, ca// 1-8QQ-PTO-91 89 and eetecf option 2. 
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